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SCARNNED DEC 12 209

EXTENDED TO NOVEMBER 15, 2017

ggn Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 1 6
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
interna) Revenus Service P> information about Form 990 and its instructions is at www.rs.gov/form990.
A For the 2016 calendar year, or tax year beginning and ending
B %ﬂu C Name of organization D Employer identification number
(&&= | JOHN HANCOCK COMMITTEE FOR THE STATES
8% | Doigbusinesses  CITIZENS FOR SELF GOVERNANCE 27-1657203
Dﬂ'a"?'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telsphene number
Foa 106 E. 6TH STREET 900 512-943-2014
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 4,248,044,
[lapensed] AUSTIN, TX 78701 H(a) Is this a group retum
(CJ8%5%= I'¢ Name and address of principal officerMARK MECKLER for subordinates? ___[_JYes [(XINo
Poi | SAME AS C ABOVE H(b)mwmmmmm[:]Yea CIne
I_Tax-exempt status: L] 501(c)(3) L] 501(c)( ) (insertno.) L] 4947(a)(1)or L1527 If "No," attach a fist. (ses instructions)
J Website: p WWW . SELFGOVERN.COM H{c) Group exemption number P>

K_Form of organization: TXJ Corporation [__J Trust [_J Assaciation [__JOtherD> [L Year of formation: 201 O]  Stata of legat domicile: TX.
j| Summary

...
Nl
=

o | 1 Briefly descnbe the organlzation's mission or most significant activities: TO _PROVIDE COMMUNICATION,
§ EDUCATION, AND TRAINING ON MATTERS RELATED TO SELF-GOVERNANCE.
§| 2 Checkthisbox P> Lt the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, Bn@ 18) . . ... .. ...oooooorvce e« ces s e« |3 4
3 4 Number of independent voting members of the goveming body (Part VI, ﬁne1b) .................................. 4 3
81| 5 Total number of individuals employed in calendar year 2016 (PartV,fine2a) . .. . ... ............ ..... L8 29
Z | & Total number of volunteers (estimate if necessary) e e e e - le 45000
3 | 7a Totatunretated business revenue from Part il cokm (G108 12 ... .. .+ e T8 0.
b Net unreiated business taxable income from Form 980-T,ne34 . .. . .. . ... R £ 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line 1h) .. ... . ... oo oo e 5,711,098, 4,018,603.
2le Program service revenue (Part Vill, ine2g) ... ... 0. 0.
5 10 Investment income (Part VIl, coumn (A), ines 3, 4, and 7d) _ 0. 0.
11 Other revenus (Part VIll, column {(A), lines 5, 6d, 8¢, 9c. 10, and 11e) | . . 25,300. 229,441.
__112 Total revenue - add lines 8 through 11 (must equal Part Vil cothn(ALTMe12) R 5,736,398. 4,248,044,
13 Grants and similar amounts paid (Part IX, column (A), fines 18) ... ... . 0. 0.
14 Beneflts paid to or for members (Part IX, column (A), tine 4) | . 0. 0.
@ | 15 Salaries, other compensation, employeebeneﬁts(PanIX.colun-m(A) I!n55-10) _______ 775 853. 789, 543.
2 | 18a Protessional fundraising fees (Part IX, O (A 100 116), .. .........oocor s 54,623, 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) B> 194,172, |~ uiEEE A
ud 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢2de) . . .. . . . . 3 430 200 . 4 077 161 .
18 Total expenses, Add lines 13-17 (must equa! Part IX, column{A)-ine-25)- 4,260,676, 4,866,704,
—1 19 _Revenue less expenses. Subtract line 18 from line 121. .. . _EC"]VI—IJ 1,475,722, ‘618 ,660.
§§ - - zBeginning of Current Year End of Year
25(20 Totalassets (Part X, tne 16) . ... ... R...nov.9.0 207 . [T 2,320,850.] 1,625,541,
<ol 21 Total liabilties (Part X, ne 26) . =1 R | 0. 374,167,
235] 22 Net assets or fund balances. Subtract line 21 fmmrmeze =] 2,320,850, 1,251,374.
I;'P—a(cﬂﬂl Signature Block O(‘ DEN U |

Under penalties of perjury, | dectare thal bhis retum, mcludmg accompanying Schedules and staten stataments, and to the best of my knowledge and bellef, itis
true, correct, and complete. Declagfieh/Bhseapdsr (pther than officer) is based on all information of which preparer has any knowledgs.

| 9/,?5; /i Z

ate 7/

Here CKLER, CEO
Type or prini nams and tlle

Print/Type preparer's nams Prep iqnatu Date e ]| PTIN
Pit  DENNTS K. WEISS, CPA | B R Wews Ausscsstie, ALLCIDG /21 /17| kg [P01330013
Preparer | Flrm's name D. K. WEISS & ASSOCIATES, PLLC Fim'sENp 30- 2324

[
Use Only | Firm's address , 4660 N. BRETON COURT, SUITE 102

KENTWOOD, MI 49508 Phoneno.616-871-1233
May the IRS discuss this retum with the preparer shown above? (see Instructions) . T (Xives L _Jno
632001 1-11-18  LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203  page2
{ Part lil | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il [:]
1 Brnefly descnbe the organization’s mission:

TO PROVIDE COMMUNICATION, EDUCATION, AND TRAINING ON MATTERS RELATED
TO SELF-GOVERNANCE.

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? . DYes IE No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 13] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 4,166,343, rouenggansors 0. } (Revenue$ )
COMMUNICATION, EDUCATION AND TRAINING RELATED TO SELF-GOVERNANCE.

4b  (Code } (Expenses $ ncluding grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
~ (Expenses $ including grants of $ ) {(Revenue $ )
4e _Total program service expenses » 4 ’ 166 K] 43.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016) JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203  page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A ) 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorg ] 2 |1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
dunng the tax year? /f "Yes," complete Schedule C, Part I/ 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, " complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any simular funds or accounts for which donars have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f *Yes,* complete Schedule D, Part If 7 X
8 Did the organization maimntain collections of works of art, histoncal treasures, or other similar assets? /f *Yes,"* complete
Schedule D, Part il . ) 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If “Yes,"* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasrendowments? /f *Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Viil, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f *Yes,* complete Schedule D,
Part Vi . 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ® complete Schedule D, Part Vil ] 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes, * complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets n Part X, line 15 that 1s 5% or mare of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)” /f *Yes,* complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, * complete
Schedule D, Parts Xl and X/ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a schoo! described In section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E ] 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,"* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? /f *Yes, " complete Schedule F, Farts Il and IV 15 X
16 Did the orgamzation report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts IIl and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes,* complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundrasing event gross income and contnbutlons on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII line Sa? /f *Yes,"
complete Schedule G, Part lll . X 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203  page4d
[Part IV CheckKiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J ) ) 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"®
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,* complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes,* complete Schedule L, Part IV 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M 29 X
30 Did the organization recewve contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M ) ) 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | ) 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part i, II/ orlV, and
Part V, hine 1 1| X
35a Dud the organization have a controlled entity wrthm the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, Iine 2 a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes,"* complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . R . 38| X

Form 990 (2016)
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Form 990 (2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . . 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 29

b If at least one is reported on line 2a, did the organization file all required federat employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O i 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt

any contributions that were not tax deductible as chantable contnbutions? . 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? X 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Intation fees and caprtal contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ~ | 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualffied health plans . . 13b
¢ Enter the amount of reserves onhand | . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 6
Part VI | Governance, Management, and Disclosure For each Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i R 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 390 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organtzation have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No,® go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢c| X
13 D the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the orgamization i 150 | X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable enhty during the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AR, CA,CO,CT,GA ,HI ,KS,KY,LA ,MD,MI , MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection Indicate how you made these available. Check all that apply.
Own website D Another's website IKJ Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»

CLIFTON LARSON ALLEN LLP - 317-574-9100
9365 COUNSELORS ROW STE 200, INDIANAPOLIS, IN 46240

592008 11-11-16 ~ SEE SCHEDULE O FOR FULL LIST OF STATES Form 90 (2016)
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Form 990 (2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII :]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of "key employee.®

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;
and former such persons.

E] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (c) (D) (E) (F)
Name and Title Average | (ot cf' e‘gfﬁ"ggm an ono Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drrector/rustee) from from related other
(st any g the organizations compensation
hours for | 3 - B organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| £ | 5 = |g and related
below [S]E]. |2 [zEs organizations
me) |E[E[]|5[EE| 8
(1) TIM DUNN 1.00
DIRECTOR X 0. 0. 0.
(2) MARK MECKLER 40.00
PRESIDENT/CEO X X 220,200. 0.] 18,452.
(3) ERIC O'KEEFE 3.00
DIRECTOR X 0. 0. 0.
(4) MARK ROLLINS 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL RUTHENBERG 40.00
SECRETARY X 100,400. 0.] 23,048.
(6) TIMOTHY MURPHY 1.00
CFO X 0. 0. 0.
(7) MICHAEL TRANCHINA 40.00
CHIEF TECHNOLOGY OFFICER X 130,729. 0.] 17,276.
632007 11-11-18 Form 990 (2016)
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Form 990 {2016) JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page8

Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average | o cfeg(sﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation amount of
week Officer and a drrector/trustes) from from related other
(hstany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5)% g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below ERE-RI %i;’ 5 organizations
1b Sub-total > 451 ,329. 0.] 58,776.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 451,329. 0.] 58,776.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, ® complete Schedule J for such indvidual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other campensation from the organization
and related organizations greater than $150,000? /f *Yes,* complete Schedule J for such individual 4 | X
S D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (€}
Name and business address Descnption of services Compensation
GRAVES GARRETT,LLC, 1100 MAIN ST SUITE
2700, KANSAS CITY, MO 64105 EGAL SERVICES 1,892,269.
BAKER & HOSTETLER LLP
PO BOX 70189, CLEVELAND, OH 44190-0189 LEGAL SERVICES 500, 000.
ZIGMAN JOSEPH & ASSOCIATES, 7165 NORTH
RIVER ROAD, RIVER HILLS, WI 53217 LI.-EGAL SERVICES 120,000.
CLIFTONLARSONALLEN LLP, 9365 COUNSELORS
ROW, STE 200, INDIANAPOLIS, IN 46240 CCOUNTING SERVICES 109,527.
2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
Form 990 (2016)
632008 11-11-16
9
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¢ Renta! income or (loss)
d Net rental wncome of (Xoss)
7 a Gross amount from sales of

p Less: cost of other basis

a ©

g a Gross ncome from fundraising events (not

p Less’ direct expenses . b
¢ Net \ncome of {loss) from fundraising events
g a Gross income from gaming actwiies See

b Less dwect expenses b
¢ Net income of {oss) from gaming actvities

40 a Gross sates of ;nventory, 1ess retums

p lLess cost of goods sold

c
d Aliotner revenue
a Total Add nes 11a11d

1a Federated campaigns

b MembershiP dues

c Fundraising events

d Related organ\zat\ons

e Govemmem grants (contnbut\ons)

All other contributions, gifts, grants, and
siniar amounts not ncluded above
Noncash conmbuuans included fnes 1a-tf $

Add lines 1a-1f

___,,—,,ﬂ,,—,_,__,__

Al other program service revenue

Total. Add nes 2a-2f

\nvestment income (includmg dwidends, interest, and

other symlar amounts)

tncome from mvestment of tax-exempt bond proceeds »

Royalties

assels other than nventory
and sales expenses

Gamn or {loss)

Net gain of {loss)

including $ of

contnbutions reported on une 1c). See
pant IV, liné 18

part v, iné 19 a

and allowances

me or {1088 from sale

M|sce\\aneous Revenue

////’;,///
—

Total revenue. See \nstruchions.

1118
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Form 990 (2016)

JOHN HANCOCK COMMITTEE FOR THE STATES

27-1657203 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c){3) and 5071(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hine in this Part IX (X
Do not include amounts reported on lines 6b, Total gﬁ;’)enses F’rogra(n?)service Managég)ent and Fun IrJa)lsing
7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 510,104. 291,272, 144,566. 74,266.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 214,345. 122,392. 30,746- 31,207.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 65,094. 38,363. 16,949. 9,782.
11 Fees for services (non-employees):
a Management
b Legal 1,920,177.; 1,890,209. 29,968.
¢ Accounting 119,269. 119,269.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A} amount, list line 11g expenses on Sch 0.) 93,102. 66,884. 3,139. 23,079.
12 Advertising and promotion '892,388. 851, 805. 38,317. 2,266.
13 Office expenses
14  Information technology 500. 500.
15 Royalties
16 Occupancy 20,695, 12,384, 5,154. 3,157,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 143,841. 143,841.
19 Conferences, conventions, and meetings 259 ’ 247. 239 , 0 89. 9 s 352. 10 , B 06.
20 Interest i
21 Payments to affiliates
22 Depreciation, depletion, and amortization 90,233. 53,180. 23,494, 13,559,
23 Insurance 79,995, 46,021. 22,240, 11,734.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ime
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a TRAINING & EDUCATION 350,023. 350,023, 0. 0.
p POSTAGE & PRINTING 53,616. 30,865. 13,636. 9,115.
¢ DUES & SUBSCRIPTIONS 27,567. 15,602. 10,680. 1,285,
a MISCELLANEQUS 19,188. 9,081. 6,305. 3,802.
e All other expenses 7,320. 4,832- 2,374. 114.
25 Total functional expenses. Add lines 1 through 24e 4,866,704.] 4,166,343. 506,189. 194,172.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campargn and fundraising solicitation,
Check here Jp- if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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JOHN HANCOCK COMMITTEE FOR THE STATES

27-1657203 Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X

L1

632011 11-11-16

11310921 798302 1156

12

(A) (8)
Beginning of year End of year
1 Cash- non-nterest-beanng 1,914,381.] 1 1,386,414.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewable, net o ) 207,793.] a4 119,023.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i 5
6 Loans and other receivables from other disqualified persons (as defined under c
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(8) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 45,333, o 54,833.
10a Land, buldings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 272,213.
b Less. accumulated depreciation 10b 206 ,942. 153,343.] 10¢ 65,271.
11 Investments - publicly traded securtties 11
12 Investments - other securtties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, Iine 11 15
16__ Total assets. Add lines 1 through 15 (must equa ine 34) 2,320,850.] 16 1,625,541.
17 Accounts payable and accrued expenses 17 311,900.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.] 25 62,267.
26 _ Total liabilities. Add Iines 17 through 25 0.] 26 374,167,
Organizations that follow SFAS 117 (ASC 958), check here > TX] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,232,416.] 27 314,795.
S |28 Temporanly restricted net assets 1,088,434.] 28 936,579.
T 29 Permanently restncted net assets X 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here ) [
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,320,850.| 33 1,251,374.
34 _ Total liabilties and net assets/fund balances 2,320,850.] a4 1,625,541,
Form 990 (2016)
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27-1657203 Page 12

art X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line i this Part XI

Form 990 (2016) JOHN HANCOCK COMMITTEE FOR THE STATES

C

Total revenue (must equal Part Vili, column (A), ine 12)

Total expenses (must equal Part IX, column {A), ine 25}

Revenue less expenses Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments i

Other changes in net assets or fund balances (explain in Schedule O) i
Net assets or fund balances at end of year Combmne lines 3 through 9 (must equal Part X, line 33,
column (B))

© O ~NOOG A WON

-
o

4,248,044.

4,866,704.

-618,660.

2,320,850,

-450,816.

Ol |V ]|A]|WO]IN |-

0.

1,251,374.

-
o

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X

x]

1 Accounting method used to prepare the Form 990: :] Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,

consolidated basts, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audrit or audits? If the organization did not undergo the required audit

or audrits, explain why in Schedule O and describe any steps taken to undergo such audits

| X

2c| X

3a X

3b

832012 11-11-18
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SCHEDULE A OMB No 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support —W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 920 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.1rs.gov/form990. Inspection
Name of the organization Employer identification number
JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a pnivate foundation because It 1s. (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)-

2 [:.] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 |:] A hospital or a cooperative hospital service organization descrbed in section 170{b)(1)(A)(iii).
a [

5

10

1
12

0 00 WO O

]
]

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of tts support from a governmental unit or from the general public described in
section 170{(b){1)(A)(vi). (Complete Part Ii }

A community trust described in section 170{(b)(1)(A)(vi). (Complete Part il.)

An agricultural research organization descnbed in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g

I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organmization You must complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

c

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type 1l, Type llI

e
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations L |
__g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization lgvﬂslmﬁ%w (v) Amount of monetary {wv1) Amount of other
organization (described on knes 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES

27-1657203 Page 2

| Part I} [ Support Schedule for Organizations Described in Sections 170(B)(1)(A)v) and 170(b)(1){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants )

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unrt to
the organization without charge

4 Total. Add ines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support. Subtract line 5 from hine 4

(a) 2012

(b) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

1207183.

2254206.

4804191.

5711098.

4018603.

7995281.

2254206.

4804191.

5711098.

4018603.%7995281.

1207183.

5438369.

12556912,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recewved on
securnties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

10

{a) 2012

{b) 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

1207183.

2254206.

4804191.

5711098.

4018603.

17995281.

605.

2,089.

25,300.

229,441.

257,435.

ﬁ8252716.

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) . 124[
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) 14 68.79 &
15 Public support percentage from 2015 Schedule A, Part i, ine 14 15 T7.24 o

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» XJ

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

> ]

» ]
» ]

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES
 Part il { Support Schedule for Organizations Described in Section 509(@)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

~ (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

5 The value of services or facilities
furnished by a govermmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recewed
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on
Other ncome. Do not include gain
or loss from the sale of capital
assets (Explam in Part Vi )
Total support. (add ines 9, 10c, 11, and 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

12

13
14

L]

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 _Public support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part 11}, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > g_
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-2) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pages
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported orgamzations histed by name in the organization’s goverming
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f *Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization quaified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes, *
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment ta the organizing document) 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of ts supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes,* provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contnbutor, or a 35% controlled entrty with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detarl in Part V1. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f *Yes, " answer 100 below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
17
11310921 798302 1156 2016.04020 JOHN HANCOCK COMMITTEE FOR 1156___1




Schedule A (Form 990 or 990-7) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 pages
[Part IVT Supporting Organizations (ontned)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c_A 35% controlied entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorrty of the orgamization’s directors or trustees at ail imes dunng the
tax year? /f *No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

2 D the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, * explamn in
Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a wnitten notice describing the type and amount of support provided durning the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, * explain in Part VI how
the organization mantained a close and continuous working relationship with the supported orgarization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answaer (@) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part Vi _the role played by the orgamization in this regard 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES

27-1657203 pages

[Part V'] Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1 ) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross Income (see instructions})

Add lines 1 through 3

Depreciation and depletion

b IN |2

Dl |d [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome {see instructions)

-}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

o a0 |o|e

Discount clamed for blockage or other
factors (explain in detail in Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

£

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see (nstructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

5
6 Multiply line 5 by 035
7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

ON|jo ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

NN |-

DL |WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Iinstructions)

6

7 LI Check here if the cument year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

632028 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES

27-1657203 page7

|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (,nsnyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pard to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other distnbutions (descnbe in Part Vi). See instructions
7 Total annuyal distributions. Add Iines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount
M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;s:uz-‘n)l:nétnons Ag::f:? \l‘Jotf g:)eﬂi

1 Distributable amount for 2016 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain In Part VI} See instructions
3 Excess distnbutions carryover, if any, to 2016.
a s
b
¢ From2013
d From 2014
e From 2015
f Total of ines 3a through e
__g Applied to underdistnbutions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from Section D,
hne 7 $
a Apphed to underdistnbutions of pnor years
b Applied to 2016 distnbutable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remaning underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part VI. See Instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of line 7:
a
b Excess from 2013
c Excess from 2014
d Excess from 2015
e Excess from 2016
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 pages

{Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Ill, hne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities OME No_1545-0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
o Lof the T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
artm
,,,f:.na, ;:v;ueasx.a:euw P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. r;nspection

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts {-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) orgamzations: Complete Parts |-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203
[Part I-A| Complete if the organization is exempt under sectton 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Pohtical campaign activity expenditures R >3
3 Volunteer hours for poltical campaign activittes

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a section 4955 tax, did # file Form 4720 for this year? L _Ives L _INo
4a Was a correction made? X D Yes [:l No

b If "Yes," descnbe in Part IV.
|Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities [
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b »s
4 Did the filing organization file Form 1120-POL for this year? LJves L[_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization hsted, enter the amount paid from the filng organization's funds Also enter the amount of polttical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pofitical action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
fiing organization’s | contnbutions recewved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
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2016 JOHN HANCOCK COMMITTEE FOR THE STATES
omplete If the organization I1s exempt under section
section 501(h)).

A Check P L] ifthe fillng organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing arganization checked box A and “limited control® provisions apply

27-1657203 Page 2
5768 (election under

Limits on Lobbying Expenditures org(:r)1 .;';'tr: gn's ®) Afﬁi?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expendttures to Influence public opinion (grass roots lobbying) 5,096.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b) 5,096.
d Other exempt purpose expenditures 4,667,436.
e Total exempt purpose expenditures (add lines 1¢ and 1d} 4,672,532.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 383,627.
\f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ¥
Over $17,000,000 $1,000,000 i
g Grassroots nontaxable amount (enter 25% of line 11) 95,907.
h Subtract line 1g from line 1a !f zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- i i 0.
j if there s an amount other than zero on etther line 1h or ine 1, did the organization file Form 4720
reporting section 4911 tax for this year? L__] Yes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgl"";ir::fegfﬁ;mg " (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 244,322, 328, 265. 336,891. 383,627.11,293,105.
b Lobbying celling amount
(150% of line 2a, column(e)) 1,939,658.
¢ _Total lobbying expenditures 67,987. 15,060. 5,096. 88,143,
d_Grassroots nontaxable amount 61,081. 82,066. 84,223. 95,907. 323,2717.
e Grassroots ceilling amount
(150% of line 2d, column (e)) . 484,916.
f_Grassroots lobbying expenditures 61,479. 15,060. 5,096. 81,635.

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 pages
Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each *Yes," response on lines 1a through 11 below, provide n Part IV a detailed description (a) (b}
of the lobbying activity Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or B

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . B
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? ¥
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or pubhshed or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 11
Did the activities i line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? o
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

-_—-Ja -0 a0 o

N
o

o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 i
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carry over lobbying and poliical campaign activity expenditures from the prior year? 3
— Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part liI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and simiar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, hne 4, Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, ines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information

Schedute C (Form 990 or 990-EZ) 2016
632043 11-10-18
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SCHEDULE D Supplemental Financial Statements TN
{Form 990) P Complete if the organization answered "Yes® on Form 990, 20 1 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. "
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service ] Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . l:] Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private bene_f& E;] Yes D No
[ﬁal’t i | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the aorganization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat ,:l Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

g HON -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure inciuded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement s located P
5 Does the organization have a wntten policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:I No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170()(4)(B)(i)? Clyves [Tlno

9 In Pan X!ll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part Iif ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permrted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

b (f the organization elected, as permitted under SFAS 116 (ASC 958), té report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . . | 3
{ii) Assets included in Form 980, Part X . . » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIII, line 1 » 3
b_Assets included in Form 990, Part X . i 2
LHA For Paperwork Reduction Act Notice, see the instructions for Form 99Q. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 2
{Part lIt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)-
a Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coilection? D Yes

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

d [:' Loan or exchange programs

e D Other

DNO

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i
b If "Yes," explain the arrangement in Part Xlli and complete the following table

I:] Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? L ves

L No
b_If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part Xlil D
[T’art V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . Ja(ii
b If "Yes" on ine 3a(ii}, are the related organizations hsted as required on Schedule R? i 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds
]Part VT] Land, Buildings, and Equipment.
Complete if the organization answered °Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10

[ I~ T+ T - ¢

-

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 75,370. 39,240. 36,130.
d Equipment 196,843. 167,702. 29,141.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c ) > 65,271.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 page3
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
ja)
B)
©)
)
(B)
7
()]
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
I Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
{a) Descniption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

(2)

()

(4)

(5)

(6)

@)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description (b) Book value
(1)
(2
(3
(4)
(5)
(6)
(7).
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
(29 ACCRUED EXPENSES AND OTHER 62,267.
3
()
)
(6)
@
]
9
Total. (Column (b) must equal Form 990, Part X, co!l (B) line 25 ) S 62,267.

2. Liabilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xili x]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,248,044.
Amounts included on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains (Josses) on investments
Donated services and use of facilities .
Recovenes of prior year grants 2¢
Other (Describe in Part Xlil.) 2d
Add lines 2a through 2d ) ) 2e 0.

3 Subtract ine 2e fromlne 1 3 4,248,044.

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xiil ) . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5 4,248,044.
l Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

g®

N
o a0 oo

1 Total expenses and losses per audited financial statements 1 4,866,704.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,866,704.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xl ) ab ’

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and dc. (Thrs must equal Form 990, Part |, ine 18) 5 4,866,704,

[Part Xill] Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line é; Part Xi,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS UNCERTAIN TAX POSITIONS.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service »> information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form390. Inspection
Name of the organization Employer identification number
___JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203
|T°art | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Heatth or social club dues or inthation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part l).
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durng the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related orgaruzation.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part ill.
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Hil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If “Yes," descnbe in Part llI . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4858-4(a)(3)? If "Yes," describe in Part |lI 8 X
9 |[f *Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? X R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 2
Part Il | Officers, Directors, Trust: Key Employees, and Highest C ted Employ Use duplicate copies if addihonal space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i)
Do not list any mdmduals that aren't listed on Form 980, Part ViI

Note: The sum of columns (B)(@-{i) for each listed individual must equal the total amount of Form 990, Part Vii, Section A, line 1a, apphicable column (D) and {E) amounts for that indvidual

(B) Breakdown of W 2 and/or 1099 MISC compensation | (C) Retirement and {D} Nontaxable [(E) Total of columns| (F)Compensation
0B "B 2 ) Ot other deferred benefits {B)) (D) n column (B)
1) oase n) Bonus (1t) er
{A) Name and Title compensation ncentive reportable compensation re:: g::risoﬂ:fggced
compensation compensation

(1) MARK MECKLER ml 220,200, Q. 0. Q. 18,452. 238,652, Q.

PRESIDENT/CEO W) . 0. . . 0. 0. 0.
[0}
()
[0}
{n)
)
(1)
(0
{n}
0}
{n)
[0}
()
[0}
1)
0]
U}
0}
{u)
0}
(i)
[0}
i
U}
{n)
{0
()
M
(i)
(U]
[{)

Schedule J (Form 890) 2016
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Schedule J (Form 990) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 3
Part lll { Supp! tal Infor
Provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any addrional information

Schedule J (Form 990) 2016
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SCHEDULE L

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Oepartment of the Treasury

Transactions With Interested Persons

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the orgamization

JOHN HANCOCK COMMITTEE FOR THE STATES

Employer identification number

27-1657203

I Eart [| Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Descnption of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> $

| Earﬂi | ‘Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-“’t‘h“’ ol (e) Ongmnal {f) Balance due (@in (ngg;g\:)er (i) Written
interested person with organzation| ~ of loan [, P, | principal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total N
_ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632131 10-24-18
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Schedule L (Form 990 or 990-E2) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES

27-1657203 Page 2

[ Eart “_7 | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g?) asr?;gggn?;
person and the organization transaction transaction rgevenues’7
Yes No
PATRICIA MECKLER WIFE OF PRESIDENT/C 75,000 .EMPLOYED X

]Part V| Supplemental Information

Provide additional information for responses to questions an Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PATRICIA MECKLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF PRESIDENT/CEO, MARK MECKLER

632132 10-24-18

38
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘iﬁ’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of tha Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service ] Information about Schedule O (Form 990 or 990-EZ) and its insfructions 15 at Www.Irs.gov/form990. .__Inspection

Name of the organization Employer identification number
JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST AT THE ANNUAL BOARD MEETING. LEGAL COUNSEL ROUTINELY MONITORS

ORGANIZATIONAL EXPENSES FOR POSSIBLE CONFLICTS OF INTEREST AND DIRECTS SUCH

CONFLICTS TO THE ATTENTION OF THE BOARD FOR RESOLUTION IN ACCORDANCE WITH

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD HAS APPOINTED LEGAL COUNSEL TO PERIODICALLY REVIEW AND REPORT ON

THE COMPENSATION OF THE ORGANIZATION'S CEQO, OFFICERS, AND KEY EMPLOYEES IN

LIGHT OF THE COMPENSATION OFFERED TO SIMILARLY SITUATED ORGANIZATIONS. THE

BOARD REVIEWS AND ADJUSTS THE COMPENSATION OF THE CEO, OFFICERS, AND KEY

EMPLOYEES BASED ON COUNSEL'S FINDINGS. NO DIRECTORS WITH A CONFLICT OF

INTEREST ARE ALLOWED TO PARTICIPATE IN THE BOARD'S DECISION. COUNSEL'S

REPORT AND THE BOARD'S DECISIONS THEREON ARE DOCUMENTED IN THE BOARD'S

MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,CA,CO,CT,GA,HI, KS,KY,LA,MD,MI MN,NH,NJ ,NM,NY,OH,PA,RTI,SC,TN,UT,VA,WV,WI

FORM 8390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203

FORM 990, PART IX,LINE 18

SEE ATTACHED DETAIL REGARDING PAYMENTS OF TRAVEL OR ENTERTAINMENT

EXPENSES FOR PUBLIC OFFICIALS.

FORM 990, PART XII, LINE 1:

THE ORGANIZATION HAS CHANGED FROM THE CASH BASIS TO THE ACCRUAL BASIS

METHOD OF ACCOUNTING. FORM 3115 IS ATTACHED AND HAS ALSO BEEN FILED

INDEPENDENTLY.

FORM 990, PART XI1I, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) »c if the org ed “Yes® on Form 290, Part IV, line 33, 34, 35b, 36, or 37 2016
P Attach to Form 990. o .

Department of tha Treasury pen to Public

Internal Revenue Service > Information about Schedule R (Form 990) and its instructions 18 at www Irs gov/form990. Inspection

Name of the orgamization

JOHN HANCOCK COMMITTEE FOR THE STATES

"

Employer 1d i
27-1657203

Part! Identification of Disregarded Enbties. Complete if the organization answered “Yes*® on Form 990, Part IV, lne 33
(a) (b) (<) {d) (e) (U]
Name, address, and EIN {if applicable) Pnmary actrvity Legal domicile {state or Totalincome | End of year assets Direct controlling
of disregarded entity foreign country) entrty
Part il Identification of Related Tax-Exempt Organizations. Complete if the organization answered *Yes" on Form 990, Part IV, line 34 because &t had one or more related tax exempt
organizations during the tax year
b)
{a) (b) (c) (d (e) i\ Secucn(g}ﬂblls)
Name, address, and EIN Primary actvity Legal domicile (state or | Exempt Code | Public charity Direct controlling conraied
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No

CSG ACTION - 27-4648506
106 E 6TH ST
AUSTIN, TX 78701 QCACY EXAS 501(C)(4) X
CONVENTION OF STATES ACTION - 47-2245708
100 CONGRESS AVE, SUITE 200
AUSTIN, TX 78701 hDVOCACY h‘ms EM(C)(A) X
DEPENDING LIBERTY INC - 81-2322002
1100 MAIN ST, SUITE 2730 L
KANSAS CITY, MO 64105 ADVOCACY ISSOURI Fo1(c)(4) X
For Paperwork Reduction Act Notice, see the Instr for Form 990. Schedule R (Form 990) 2016
832161 09 08-16 LHA 41



Scheduls R (Form 990) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 page2
Part il of Related Or Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had one or more related
organzations treated as a partnership during the tax year
(a) (d) {c) (d) (o) (U] (a) (h) U} [0} (k)

Name, address, and EIN Pnmary activity d“;n"?;‘h Owrect controling | Predominantincome Share of total Share of Disproportonate Code VUB!  [General ofPercentage

of related organization {state or entity (lf elated, unrelated, ncome end of year docons? | 2mount in box ownership
foreign excluded from tax under| assets 20 of Schedule |2ne”?
country) sechons 512-514) Yes | No | K1 (Form 1065) esdNo

as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had cne or more related

partly. Identfi of Related Or Taxabl
' organizations treated as a corporation or trust during the tax year
(a) ®) (c) (d) (e) n (g) th) SO(CQM
Name, address, and EIN Pnimary activity tegal domicite | Direct controling | Type of entity Share of total Share of [Percentage| 512p)13)
of related organization (state or entity {C corp, S corp, tncome end of year ownership m;:”';“
c’:’u‘r:gny) or trust) assets ty

Yes | No

42 Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203  Page3

PartV Tr i With Related Or Complete if the organization answered "Yes® on Form 990, Part IV, ine 34, 35b, or 36
Note: Complete line 1 1f any entrty 1s hsted in Parts I, Ill, or IV of this schedule Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations Iisted in Parts Il IV?

a Racept of (1) interest, {u) annusties, (m) royatties, or (iv) rent from a controlled entrty 1a X
b Gift, grant, or caprtal contribution to related organzation(s) 1b X
¢ Gift, grant, or caprtal contribution from related organization(s}) 1c X
d Loans or loan guarantees to or far related organization(s) 1d X
o Loans or loan guarantees by related organization(s) 1o X
1 Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g | X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) 1i X
] Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lsase of facilities, equipment, or other assets from related organzation(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shanng of facilties, equipment, mailing lists, or other assets with related organization(s) in X
o Shanng of paid employees with related organzation(s) 10 X
p Remmbursement patd to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
8 _Other transfer of cash or property from related organization(s) 13 X

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complste this line, including covered relationships and transaction thresholds

(a) {b) (c) ]
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1) CONVENTION OF STATES ACTION 217,483 .ACTUAL AMOUNT INVOICED

(2) CONVENTION OF STATES ACTION 6,500.ACTUAL AMOUNT INVOICED

(3) DEFENDING LIBERTY INC 60,066 .ACTUAL AMOUNT INVOICED

(4) CONVENTION OF STATES ACTION 1,371,865.ACTUAL AMOUNT INVOICED

o o o g |@

(5) CSG ACTION 36,251 .ACTUAL AMOUNT INVOICED

8l

532163 09-08-18 43 Schedule R {Form 990) 2016




Schedule R (Form 990} 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203  pages

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 37

Provide the following information for each entrty taxed as a partnership through which the organization conducted more than five percent of its activiies (measured by total assets or gross revenue)
that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) {b) (c) (d) A(:)“ N (9) (h) (0] [0} (k)
Name, address, and EIN Primary actvity Legal domicile | Predominant ncome  badnen sec Share of Share of Dn:nmnvr Code V-UBI Gener otPercentage
n
of entrty (state or foreign exé{:ﬁ'g%é’:"gﬁﬂaer SOt total endofyear  |yenere ag;?-"'l“? b0 20 ey | ownership
country) sechons 512-514)  frealno income assets Yosl No| (Form 1065) v._alNo
Schedule R (Form 990) 2016
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| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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